administered, and the left pleural effusion cleared up. The tumour was very much reduced in size, but there was later effusion at the right base. In the course of time the right-sided effusion cleared up, and at present he was carrying on his duties. Dr. Knox expressed himself as a supporter of the idea that rays of lesser potency than those directed at the original growth had a stimulant action on secondaries which such rays reached, and he quoted a case supporting that view.
Dr. REGINALD MORTON recorded some general impressions which he had formed as a result of his clinical experience. He said that the great advantage of this modern development of X-ray treatment was that it enabled one to treat centrally situated lesions with greater efficiency than superficial ones. As to the relative advantages of single and of multiple sittings, there was much to be said on both sides. The idea, of the single full dose was to avoid stimulating a growth to increased activity; now and again there were cases the increased activity of which could not be accounted for on any other supposition. These, however, were but a very small percentage of the whole. There was a smaller margin of error in dosage in the administration of a single dose. Even in deplorable cases giving but little hope, if X-ray treatment were clamoured for it should be given. He did not think the percentage of successes from X-ray treatment by modern methods was greater than formerly since in this country it was still the custom to send to the radiologist only the practically incurable cases. Hard tubes and heavy filtrations formed a homogeneous beam of rays, but they did not appear to have any more specific action on living cells. A series of cases of rodent ulcer which he had treated by the Erlangen method gave no better results than a similar series dealt with by the older technique. Some of his best results had been in pelvic conditions. Cases involving the air passages and the neck generally were unfavourable: cartilage did not respond well to the rays. Some cases of cancer of the rectum responded very well, and prostatic involvement yielded successful results in a high percentage, especially simple enlargement of that gland as distinct from malignant conditions. In none of his cases had irradiation brought about any serious fall in essential blood cells, and he thought too much stress was usually laid on this danger. In this connexion, length of exposure was an important factor.
Dr. CURTIS WEBB mentioned the favourable results he had secured by the Erlangen method during eighteen months, and related a number of cases. He favoured at present the single massive dose, in contrast to the divided dosage as mostly practised in France, chiefly because under the latter one could not be certain that the full intensity of irradiation reached the deeply situated disease.
Dr. N. S. FINZI
spoke of the good results achieved by deep X-ray therapy a number of years ago, and instanced a case of his own, that of a boy with proved retroperitoneal lympho-sarcoma, whom he treated in 1911 with hard rays filtered through Finzi-Martindale-Webster-Turrell and that they gave better results. The feeling was too prevalent that either X-rays only or radium only must be used; often the best results were secured by a combination of the two. The primary growth was often best treated by radium, while the region permeated by the malignant cells might be irradiated more effectually by X-rays. Splitting the radium into numerous foci was valuable. Radium therapy was advancing in parallel with X-rays. He agreed that the changes produced in the blood by radio-therapy had been exaggerated. Septic cases did not do so well as others, under treatment by either method. When breast cases were complicated by mediastinal involvement he regarded the outlook as bad. Giving the patient chloretone before the irradiation helped to ward off sickness.
Dr. LOUISA MARTINDALE related her experiences based upon 160 cases. She had seen very little sicknese, a fact she ascribed largely to her preparation of the patient-i.e., as for an abdominal operation. In 100 female castration cases, sickness occurred only in twelve. Severe menorrhagia yielded well to X-rays.
Dr. J. H. D. WEBSTER
advocated a close study of pathological processes by radiologists. In some types of cases the best prospect from X-ray and radium treatment was afforded by the production of a so-called caustic effect on the malignant cells, and this was effectively brought about by multiple small radium tubes. In other classes of case the right course was to try to restrain the growth by building up the patient's health and powers of resistance. He agreed that small doses of the rays might result in a stimulation of the new growth. There was always the danger that the area harbouring minute seeds of the disease was not coming under the influence of the treatment. More investigation should follow the important discovery that irradiation caused the disappearance of certain types of rare blood cells. Dr, W. J. TURRELL (President) said he thought a third treatment which was worthy of consideration was diathermy. He did not support the treatment by deep X-rays of fibroids at the menopause, reminding members of the importance of the endocrine functions of the sexual organs, which were not yet fully understood. Small repeated doses seemed to be the best course, as being calculated to injure the endocrine activities as little as possible.
